STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

U3BELLEHNE O CHATUUN 3AABJIEHUA C PACCMOTPEHUA

HaTta:

Homep pena:

KOMY:
Oxpyr:

Bbl coobwwunu Ham ymcna, 4YTO0 XO0TUTe, 4YTOOLI OprF

OCTaHOBWJ1 pacCMOTpeHne Ballero 3adB/ieHNA O Jibrotax nporpamMmmbl:

0 CalWORKs [0 TanoHOB Ha nuTaHue O Medi-Cal

O  Tpouyee:

Tak kak Bbl Hac 06 3TOM nonpocwuin, Mbl 3TO coenann.

Y Bac ecTb NpaBO CHOBa NojaTb 3asBlEeHUE B noboe BpemM4.

Moanuncb paboTHUKa

Homep TenedoHa

KommeHTapum:

HecmoTps Ha TO, 4TO Bbl 3a6panv1 Balle 3agBJZieHME, Bbl N Balla CEMbd MOIyT MOAydnTb yCJiyrm no
KOHTPOIO Had poXgaemocTblo. Ecnm Bam HY>XHa NOMOLUb, O6paTI/ITer 3a JanbHenwen nHoopmaumen B
OKPYyr mnn B ar€HTCTBO MO KOHTPOJIIO Had poXOaemMOCTblO.
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